
Office of the Fire Marshal
Phone: 410-313-6040 

Fax: 410-313-6066 

Outside Storage of Tires Permit Application 

BUSINESS / PLATFORM  INFORMATION OWNER  INFORMATION 

Business/Platform Name: Property Owner: 

Physical Address: Owner Address: 

Building:         Floor:     Suite: Building:     Floor:     Suite: 

City:    State:       Zip: City:    State:     Zip: 

Business Telephone: Owner Telephone: 

Business Email: Owner Email: 

OCCUPANCY INFORMATION 

NUMBER OF TIRES STORED ON PREMISE: 

   500 – 1,000    1,001 – 1,500     Over 1,500 

WHAT IS THE WIDTH, AT THE NARROWEST POINT, OF THE FIRE DEPARTMENT ACCESS ROAD? 

WHAT ARE THE MAXIMUM PILE DIMENSIONS AND VOLUME OF THE TIRE STORAGE? 

WHAT IS THE DISTANCE, AT THE CLOSEST POINT, TO THE NEAREST BUILDING OR ACCESSORY STRUCTURE? 

RESPONSIBLE PARTY 

The applicant hereby certifies as follows: 1) that he/she is authorized to make this application; 2) that all information provided by the applicant, whether on an original application 

or on an application for a revision, is true and correct, including all information on any attachments hereto; 3) that, on an application for revision and all attachments thereto, he/she 

has brought to the attention of the Office of the Fire Marshal all changes being made from the original application and attachments thereto by highlighting those changes on this 

form and the attachments; 4) that he/she will comply with all regulations of Howard  County which are applicable hereto; 5) that he/she will use, transport on site, or store no 

substance at the above property not specifically described in this application and the attachments; 6) that he/she grants County officials the right to enter onto the property for the 

purpose of inspecting the work permitted and posting notices.  

Applicant: Phone:   Date: 

HCDFRS USE ONLY 

 New Customer     Existing Customer    Change of Ownership       Customer Number: _______________________________ 

Permit Type:     I          II       III    Date of Inspection: ___________________     Follow-Up: ______________________ 

Application Reviewed By: ____________________________________________________________________________    Date: ____________________________________ 

**  PLEASE ENSURE THAT A SITE PLAN BEEN COMPLETED AND ATTACHED TO THIS PERMIT  **
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Cross-Out


	500  1000: Off
	1001  1500: Off
	Over 1500: Off
	New Customer: Off
	Existing Customer: Off
	Change of Ownership: Off
	Customer Number: 
	Date of Inspection: 
	FollowUp: 
	Application Reviewed By: 
	Date: 
	BusinessPlatform Name: 
	Physical Address: 
	Building1: 
	Floor1: 
	Suite1: 
	Text4: 
	State1: [   ]
	Zip: 
	Business Telephone: 
	Business Email: 
	Property Owner: 
	Owner Address: 
	Building2: 
	Floor2: 
	Suite2: 
	Zip2: 
	State2: [   ]
	City1: 
	Owner Telephone: 
	Owner Email: 
	WHAT IS THE WIDTH AT THE NARROWEST POINT OF THE FIRE DEPARTMENT ACCESS ROAD: 
	WHAT ARE THE MAXIMUM PILE DIMENSIONS AND VOLUME OF THE TIRE STORAGE: 
	WHAT IS THE DISTANCE AT THE CLOSEST POINT TO THE NEAREST BUILDING OR ACCESSORY STRUCTURE: 
	Applicant: 
	Phone4: 
	Text8: 


